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A QUARTERLY PUBLICATION
Beacon Light is
a special annual
report issue. As we
look at the financial year of July 1991 through
June 1992 a major trend
emerges: the hospital is
developing closer ties to the
communities of Central
Minnesota. Providing
specialty services to Central
Minnesota is nothing new for
Saint Cloud Hospital.
Previous Beacon Lights have
talked about the hospital's
regional capabilities in hightech surgery, behavioral
medicine, neonatology,
cancer and cardiovascular
services, among others.
Clinical service and outreach
is expanding and is being
reinforced by strengthening
alliances and administrative
support to the regional
community. As well as
providing excellent patient
care in St. Cloud, the hospital
is working to help ensure
health care access to patients
across the region.
This Beacon Light is
also special because it is the
first redesigned issue. Some
time ago we solicited
feedback from readers about
what we could do to improve
the Beacon Light. The major
suggestion was a change in
format so that it could be
filed more easily. We have
done that. We have also made
other changes in hope that
the publication will be more
appealing and more easily
read. Redesign is seldom
accomplished in one pass; it's
an evolving process, but we
hope this new Beacon. Light
works for you.
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REVOLUTIONARY WAY

MESSAGE FROM THE
PRESIDENT

z us, president
John Frobil
year the
Mirrnesota State
gislature passed a
bill which will
change e way that health
care is delivered and
financed. In essence, the rest
of the country will look upon
Minnesota in the months and
years to come as a laboratory
where experimentation is
occurring and lessons are
being learned. Saint Cloud
Hospital will be one of the
many participants in this new
adventure, along with all of
the other hospitals in the
state, all of the state's
physicians, and allied health
personnel such as physical
therapists, chiropractors,
and others.
The major change
comes despite the fact that,

in general, Minnesota's
health care climate is
regarded much higher than
that of the rest of the
country. In fact, a recent
study found that Minnesota
has surpassed Hawaii to
become the "healthiest state
in the country." While it is
true that there are still
individuals who do not seek
care for financial reasons, or
because of lack of access,
Minnesota's problems in
these areas are small when
compared to those of other
states.
The Minnesota Hospital
Association (MHA), of which
Saint Cloud Hospital is a
member, attempted to
modify the "HealthRight" bill
so that its costs would be
paid by a broad-based tax

rather than a tax only on
health care providers.
While this appears selfserving, the rationale for a
broad-based tax is that
health care is everyone's
right and everyone should
help pay for it. MHA also
disagreed with the
bureaucracy that was to be
put in place to purchase
capital equipment in
excess of $500,000.
The HealthRight bill
taxes hospital revenues of
patients who are not
already on a government
sponsored program such
as Medicare or Medicaid.
Essentially this two
percent tax will have one
of two effects:
1. It will be passed on by
hospitals to insurance
companies resulting in
more "cost-shifting;"
whereby, some patients are
unfairly being charged to
make up for the lack of
payment by others, or
2. The hospitals will be
forced to absorb the cost
since it may not
contractually be able to
pass along the increases to
non-governmental third
party payors. Many
hospitals, especially small
rural facilities, are barely
able to sustain operating
margins to keep them
open. The effects of this

tax on them could mean
closure.
The review of capital
expenditures is a return to
the regulatory past of health
care where Health Service
Agencies had the authority
to approve or disapprove of
how hospitals spent their
financial resources. This
system failed due to the
outgrowth of lawsuits that
arose from the denials of a
certain piece of equipment
for one hospital, but not
another.
Despite the arguments
made by the MHA on these
two particular issues,
lawmakers passed the
enormously complex
HealthRight legislation in
record time and despite the
many compromises that
were made by both political
parties. As the commissions, boards, and advisory
groups decide how to
implement the law's
provisions, Saint Cloud
Hospital will do its part to
meet the mandates that
have been established.
Providing access to care for
the area's poor will be
nothing new for Saint Cloud
Hospital. The total cost of
charitable or uncompensated care for fiscal year
1992 was $2,402,564 while
less than full payment from
Medicare, Medicaid and
other payment programs

amounted to $28,613,589.
The Mid-Minnesota Health
Clinic, a clinic opened by
SCH to provide care to the
poor, continues to be a
vehicle to provide prehospital care for many who
otherwise would not seek it.
No one knows for sure
how this and other legislation will affect health care in
general, and specifically
SCH. All that is known for
sure is the level of
commitment that will come
from SCH as health care
delivery changes and begins
to encompass many of the
social issues that are
affecting all of us as
Minnesotans. We believe
that it is our role to care for
the health of Central
Minnesota to the best of our
ability, and we shall continue
to do that.

LETTER TO THE EDITOR
The Beacon Light
Saint Cloud Hospital
1406 6th Ave. N.
St. Cloud, MN 56303
Dear Editor:
A recent letter by Representative Dave Gruenes
appeared in the Beacon which praised the HealthRight bill.
This isn't too surprising since Rep. Gruenes was one of the
"Gang of Seven" who created this legislation.
Although I do believe that issues of access and
affordability remain the clear criteria of any state initiated
health care plan, I don't believe that HealthRight solved
either one of those two issues. In fact, my vote against this
legislation was based on my belief that rural Minnesota
continues to lack a sufficient system of health care—a
problem that HealthRight can't and doesn't even begin to
address.
The problem in rural Minnesota with access isn't the
drive one has to make to get to a doctor or a clinic—it's
the fact that very few doctors or clinics are in existence in
rural Minnesota.
The HMO crisis of 1987 demonstrated this fact when
HMOs dropped coverage to thousands of rural residents

who then found that little in the way of alternative health
care options were available.
I supported legislation which then attempted to
force HMOs that had dropped coverages to provide new
coverage for abandoned former members. The fact of the
matter was that with so few doctors and so few clinics
there was little hope of winning concessions.
I believe any health care plan implemented in
Minnesota has to recognize that rural Minnesotans need
true access—they need more doctors and they need more
clinics.
Once the issue of access has been adequately
addressed, then the issue of cost can be addressed. The
high cost of health care in rural Minnesota would truly be
a benefit if there was guaranteed access to quality health
care.
Sincerely,
Senator Joe Bertram, Chairman
Veterans and General Legislation Committee

The St. Cloud medical community reaches
out to Central Minnesota in many ways.
Sometimes outreach requires that
physicians, hospital personnel, and
equipment travel to other clinics and
hospitals so that their patients
may receive specialty care
closer to home. Here are two
examples of such
programs.
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GASTROENTEROLOGY

Bernie Hukriede, R.N., and
gastroenterologist Scot Hutton, M.D.,
haul part of the equipment used for
video endoscopic procedures
from the hospital's gastroenterology
outreach vehicle.

n an interesting twist,
Physicians and other
medical workers are
finding themselves
re
g to some practices
from previous generations.
More specifically, today's
medical personnel are finding
themselves going out to the
patient to provide health care.
In '90s fashion, making
house calls, so to speak,
doesn't mean dropping all the
utensils needed in a black
doctor's bag, slinging it over
the shoulder and heading
down the road in a horse and
buggy. The "house calls" of the
1990s mean care teams loading
complicated testing machines,
computers, and the like into a
van and cruising down the
road 20-75 miles.
This is the outreach world
of health care today. Patients
across Central Minnesota are
able to receive tests and care
in highly specialized areas
right in their own
communities because
of these efforts.

Once they are
at the outreach site,
The St. Cloud Clinic
they set up shop and
gastroenterologists started
are able to perform upper
going to outreach sites in
1984. They joined forces
gastrointestinal endoscopies,
with the hospital in midcolonoscopies, sigmoidoscopies,
1990. Since the joint
program began,
ERCPs (looking at the bile duct and/or
50,000 miles
pancreatic duct through a flexible lighted tube)
have been put
and a number of other tests. They do these
on the van
and an
procedures to detect ulcers, bleeding, tumors,
average of 20polyps, gallstones, colon lesions, infectious
35 patients a
week have been
organisms and any other problems in the
seen.
intestinal track. The gastroenterologist
Hutton, Primus and
is also available for consultations
Hukriede have each been
in their respective profeswith patients.

A strong
outreach
endoscopic
services network has
been developed by Saint
Cloud Hospital's
endoscopy department and
the gastroenterologists at the
St. Cloud Clinic of Internal
Medicine.
A gastroenterologist, an
RN and a van full of
equipment are on the road
every weekday except one
Monday a month. In their
travels they see patients in
Albany, Melrose, Glenwood,
Sauk Centre, Paynesville,
Litchfield, Staples, Willmar,
Milaca, Onamia and
Princeton. With the
exception of Willmar, they
visit each site every week or
every other week.
"This is a way for a
regional medical center to
support smaller hospitals in
Central Minnesota," said Dr.
Scot Hutton, a gastroenterologist with the St. Cloud
Clinic of Internal Medicine.
"It's something I, personally,
enjoy very much. I like to be
able to support the small,

rural
communities.
Also, I
believe we are
seeing patients
earlier than if they
wait to be referred
here so we diagnose and
correct problems more
quickly. For many patients,
the thought of driving in a
town the size of St. Cloud is
too scary."
Hutton is one of five
gastroenterologists who
rotate on a weekly basis
traveling to the outreach
sites.
Each morning a video
monitor, computer, laser
printer, and several suitcases
and black bags of equipment
are loaded into the van and
the nurse and physician drive

to
their
destination for
the day.
"A great aspect
of our outreach
program is that we
are able to offer the
same technology out
there as we have here," said
Carol Primus, department
director of endoscopy
services.
"Another nice advantage
is that the physicians are
right there to determine the
test results and provide
written and photo
documentation on the spot
for the patient's primary
physician," said Bernie
Hukriede, RN in endoscopy
and the main outreach nurse.

sions at least 10 years and the
rapid development of outreach
programs was not something
any of them predicted.
All three have rural
backgrounds, either growing
up or working in smaller
towns. All three are deeply
committed to the program and
it shows. "When I did
gastroenterology at the
University of Minnesota, I
really thought I'd eventually be
practicing in a rural setting.
Growing up in southern
Minnesota, I had strong moral
and financial support from my
community. Helping to
establish this program has
been a way for me to pay
something back," Hutton said.

Another hospital
program with a
strong outreach
network is the

CENTRAL
MINNESOTA
HEART
CENTER
onjunction
iiVith the St.
loud Clinic
of Internal
Medicine cardiologists, Saint Cloud
Hospital technicians
travel to the towns of
Albany, Glenwood,
Little Falls, Long
Prairie, Melrose,
Milaca, Paynesville,
Sauk Centre, Staples,
Eagle Bend, Willmar
and Benson.
One of the
cardiologists and a
technician visit the
outreach sites on a
weekly or biweekly
basis.
Through this
network the following
tests are performed at
the outlying hospitals:
• electrocardiograms
• stress testing
• echocardiography
studies
• holter monitoring
and pacemaker
evaluations.
The cardiologists also
consult with the
patients and family
physicians.
This network
started small with two
sites in December
1985. Through the
cooperative efforts of
the Central Minnesota
Heart Center
physicians and staff
and the outlying
physicians and
hospitals, it has grown
to a dozen sites today.
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cling has begun. The
mergency garage is
one. A deep hole has
been scooped out of the
ground, and there's a tall crane
swinging back and forth high
above Sixth Avenue, lifting the
stuff of construction over the
wary heads of drivers down
below.
The expansion now being
built at the south end of the
hospital will be six stories high
(four above
ground). On its
roof will be the
heliport.
Below will be
the
Emergency
Trauma
Center,
outpatient
surgery center,
Central
Minnesota
Heart Center,
kidney
dialysis,
expanded
laboratory,
physician
offices, as well
as unfinished
and unassigned space.
Construction
should be
completed by

•

December 1993, with r atecl
remodeling complete by Sprit"
1994. At this time, everything is
on schedule.
"When we started our
facility master plan in 1989 we
had four basic needs, and we are
meeting all of them to some
extent," said Paul Gray, vice
president for patient services.
"One was to provide space for
growing outpatient services at
the hospital; this is what the
south building
is really all
about. Two was
to provide
better access
for outpatients
than we've had
in the past,
which the south
building will do
because it will
be connected to
the patient
parking ramp.
Three, the plan
provides for the
reorganization
of the inside of
the hospital so
that we will
have more
single-patient
rooms. The
reshuffling of
space will allow
75 percent of

Original plans for
expansion were
scaled back

somewhat, but the

construction is still a
major expansion

which will allow for
more efficient and
effective use of
hospital space.

STAPLES/ SAINT CLOUD
HOSPITAL AFFILIATION
WORKS FOR ALL

Tim Rice, senior administrator at Greater Staples Hospital of
Staples, Minnesota, completed an affiliation agreement with
Saint Cloud Hospital.
ay health
e providers
can seek to
provide enhanced
alth care access
efficiently is through
cooperation and sharing
of resources.
That cooperative
spirit was recently
expressed through an

affiliation between Saint
Cloud Hospital (SCH) and
the Greater Staples
Hospital of Staples,
Minnesota.
"Our relationship
with Staples has always
been cordial. These kinds
of relationships depend
on how well physicians
get along, and St. Cloud's

• \e,
surawal bed s
to b-e in
private
rooms. And
four, we
needed to
bring
physician
practices that
are primarily
concerned with
inpatient care onto
the hospital campus.
That goal we have only been
able to meet partially.
"We've had to make some
trade-offs to lower the cost of the
project. But we've met two of our
original goals, and partly met two
others. That's not bad in today's
environment."
Footings were placed to
allow for another three floors to
be added, so the potential
remains for further growth.
What is still somewhat
dynamic is how the existing
hospital building may be used,
and there are various issues that
are likely to lead to change.
Several programs, such as pain
rehabilitation, home care, and
the nutrition clinic, have already
moved off campus, and the
potential remains for other
programs to move off campus in
the future.

physicians have worked
well with those in
Staples," said Roger
Oberg, SCH vice
president for marketing
and planning. "The
affiliation extended the
previous informal
relationship into some
new areas and spelled out
on paper what the new
relationship and
opportunities to
collaborate are."
The suggestion for
affiliation originated at
Staples, which is a rural
hospital with 40 beds and
an attached nursing
home. Their survey data
indicated that local
residents felt a
relationship with a
regional hospital would
be positive. "It's a positive development for
everybody. We are
expanding the opportunity for patients to
receive care in Staples by
sharing the human and
technical resources of a
regional medical center
that are not always
available in a rural
hospital setting," Oberg
said.
Health care in
Central Minnesota will
look different in the year
2000 than it does today,

44 As we grow older our health needs change. For most of us these changes

may call for adjustments in our lifestyles. Yet there are others who may need
varying levels of assistance. Providing options in care has always been a part of
the mission of Saint Benedict's Center, 9, said Sister Rita Budig, executive
director.

Physician
Published

SAINT BENEDICT'S CENTER
BENEDICT HOMES

There
remain unresolved issues
around the expansion of the
neonatal intensive care unit and
where to locate it. There is the
issue of family sleeping rooms,
which are in demand, but for
which there is no room at this
time. There is a need for
expansion of the Riverfront
cafeteria and Coffee Shop as well
as other space and location
issues to deal with, Gray said.
"The elements in the new
building have been designed and
probably will not change. Our
plans for the subsequent
remodeling of various areas of
the old hospital building are
much more flexible. Priorities
are constantly changing and our
plan will be continuously revised
and updated to keep pace."

The affiliation has
resulted in SCH
pnyvicling Staples with
assistance in a number
of areas, including:
• Exchange of marketing and planning data
• Clinical education
• Communications and
public relations
support
• Medical records
consultation
• Speech pathology
services
• Mental health and
chemical dependency
services
• SCH sponsorship to
join the Voluntary
Hospitals of America
Other arrangements are
in the pnaposal stage.

Oberg explained. One of the
models being discussed is
more provision of services
in rural communities by
regional providers. The
regional hospital becomes a
central resource facilitating
the provision of care out
where the patients are
rather than moving the
patients into the center.
Some of the arrangements
suggested by the
Staples/SCH affiliation fit
into that model.
As a prototype, the
development of the
affiliation will be looked at
closely, Oberg said. If it
works successfully, other
affiliations may occur.
"The long term benefit
to this affiliation is that it
helps keep Staples strong
and maintains healthcare
access in rural Minnesota"

options and choices for older adults.
"As we grow older our health needs
change. For most of us these changes may
call for adjustments in our lifestyles," said
Sister Rita Budig, executive director. "Yet
there are others who may need varying
levels of assistance. Providing options in
care has always been a part of the mission
of Saint Benedict's Center."
During this past fiscal year, the
administration and staff have been working
hard to develop and enhance a number of
those options. During fall of 1991, Day
Break on Fifteenth and Benedict Homes
were constructed -and opened:-

his' year people 65 and over
number about 31 million. And
those 85 and over represent the
fastest growing age group,
predicted to leap 87 percent in Central
Minnesota by the year 2010.
Programs and services are being
developed across the country to meet the
needs of this group and St. Cloud is no
. - exception.
Saint Benedict's`Center & Alternative
Seryices, a cOrporate division :of the Saint
Cloud r tiospital;- has been forging ahead
in.)lanning and developing a number of
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Located on 15th Ave.
S.E. a block west of
Benedict Village, Benedict
Homes are a unique
alternative to a nursing
home for people with
Alzheimer's disease or
other related disorders.
The homes and their
programming are designed
to help people function
with maximum
independence in a home
setting. Trained caregivers
offer supervision and
assistance 24 hours a day
to meet the unique needs
of people with memory
loss. There are two homes
and four people live in
each of them.
In a related note, the
Alzheimer's Special Care
Unit within Saint
Benedict's Center was
expanded from 17 to 55
beds in September 1991.
People ideally served by
this type of service are
thoSe who
disorder and need more
complex niediCal care:; ; . '
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DAY BREAK ADULT
DAY SERVICES

Day Break on Fifteenth,
located between the two
Benedict Homes on 15th
Ave. S.E., is an offshoot of
the Day Break adult clay
services within the nursing
home. Clients with
Alzheimer's disease and
related cognitive disorders
are served by this program.
It provides a supervised
home-like environment,
specialized programming,
nutrition and transportation.
Through this daytime
program, care givers are
allowed the time they need
to rest, complete activities
without interruption or be
employed.
"Both of these programs
have proven to be very
successful. Our 90 percent

plus occupancy rate demonstrates there was a real need
for these services. It's been
exciting and rewarding to
develop some unique
approaches to serving this
population," Sister Rita said.
SBC's statewide
reputation as a leader rang
true as Benedict Homes and
Day Break on Fifteenth
received the Innovation of
the Year award last spring
from the Minnesota
Association of Homes for the
Aging. "It was an honor and
a pleasure to be recognized
by our peers," Sister Rita
noted.
The sounds of
construction did not cease
upon the completion of
Benedict Homes and Day
Break. In May, SBC broke
ground on two new projects.

BEACON
BITS

A 28-unit addition to
Benedict Village independent living apartments is
nearly complete and tenants
are scheduled to move in
during December 1992.

BENEDICT COURT

The second project is
Benedict Court, a new 28unit assisted living facility
under construction adjacent
to Saint Benedict's Center.
"This concept is new to Saint
Benedict's Center's campus.
This facility will cater to
those individuals who need
various services but not full
24-hour skilled nursing care,"
Sister Rita explained.
Residents of Benedict Court
will live in their own apartments, complete with
kitchen, living room,
bedroom and bath. Each

resident will receive three
meals a day, housekeeping
and linen service and a
variety of other services. The
Court will have home care
available 24 hours a day
which residents will be able
to purchase in 15-minute
increments. "The main goal
of the Court is to offer customized services. Each
resident will be carefully
assessed and worked with to
offer the services he or she
specifically needs.
"This past year has been
an exciting and challenging
time for us. In keeping with
our mission and vision, we'll
continue to search out and
develop more programs and
services for older adults. It's
important and necessary to
offer older adults in this area
choices and options," Sister
Rita concluded.

Susan D. Atamian,
M.D., was co-author of
Fever In Pheochromocytoma, an original
investigation published in
the Archives of Internal
Medicine, June 1992. Dr.
Atamian is an endocrinologist with the St. Cloud
Clinic of Internal
Medicine.

Dialysis Unit
Opening in
Brainerd
A chronic dialysis
unit is scheduled to open
yet this year at St.
Joseph's Medical Center
as a service of St. Joseph's
and Saint Cloud Hospital.
The unit will be in the
lower level of St. Joseph's
Medical Center, but will
be staffed by employees
of Saint Cloud Hospital.

Remembrance
Tree
The holiday season
brings The Holly Ball and
Tree Festival, and with
them the Remembrance
Tree.
The Remembrance
Tree began last year as an
opportunity for families
to commemorate patients
who have received
hospice care. More than
220 families did so by
including their loved one's
name on a scroll next to
the tree.
This year, the
Remembrance Tree will
be open to all families
who wish to commemorate a loved one.
The large, elegantly
decorated Christmas tree
will be the focus of the
Tree Festival on Sunday,
Dec. 6.
"It is my hope that
this tree will symbolize
and honor cherished
memories, as well as
represent the light of their
spirit and the spirit of
Christmas for all of us,"
said Sue Weisbrich,
Hospice, who is the
Remembrance Tree chair.
People may include a
loved one's name on the
Remembrance Tree by
contacting the hospital's
volunteer office at 2555638. A donation is not
necessary, but any
donation will be appreciated. All proceeds go to
Hospice.

easier to coordinate
patient care if the various
arts of it-the doctor's
office, outpatient hospital
care, and inpatient hospital
care-are available in some kind
of integrated entity. For this
reason one of the emerging
patterns in health care is the
increasing integration of
physician practices with
hospitals.
In the past three years Saint
Cloud Hospi al has taken
ownership of several clinics in
Central Minnesota. These small,
rural medical practices benefit
from being allied with a large
regional hospital because of the
additional resources that then
become available, such as billing,
management, recruitment and
marketing assistance.
The hospital is now working
to develop a family practice
network which is expected to
spread across the region. The
network is named Heartland
Family Practice, and it has

started in St. Cloud where eight
family practice physicians are
combining their practices. Most
of them will eventually be
located in one building.
Heartland will be a
subsidiary corporation of the
Saint Cloud Hospital. To support
it, the hospital has a market
basket of physician support
services including a
computerized physician billing
service, computerized
accounting
package, and
computerized
scheduling.

"All of the hospital's primary
care practices in the region will
come together like a single
business entity through the
computer even though they may
be in communities spread
throughout the region," said Jim
Davis, vice president for services
development.
"We have added a full time
accountant who specializes only
in physician offices, a group of
transcriptionists so
that we can
1,
46. provide
contract
and
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Heartland

FAMILY PRACTICE

cription services, an experienced

clinic manager, and we are
adding a coding specialist to stay
on top of reimbursement issues
with the Medicaid, Medicare and
private insurance companies. The
individual practices could never
afford those kinds of experts in
their own practices," Davis said.
Heartland was originally
thought about as a rural service.
Minnesota has had the second
largest number of hospital
closings of the 50 states, and
many rural communities have
had difficulty recruiting or
retaining their physicians.
"This is not a new or unique
strategy," Davis said. "We're
trying to do it in a way that we
hope will provide long-term
lasting positive relationships.
Meanwhile, we continue to work
with other groups to help in their
recruitment activities. Heartland
is part of a net of strategies to
stabilize primary care in this
region."

OPERATING
STATEMENT

SERVICE
STATISTICS

A FINANCIAL
REVIEW
FOR THE YEAR ENDED
JUNE 30, 1992

A REVIEW OF KEY
ACTIVITIES DURING
THE FISCAL YEAR ENDED
JUNE 30, 1992
Inpatients 72.6%

SAINT CLOUD HOSPITAL

SAINT CLOUD HOSPITAL
Source of Funds
We had gross billings:
From treating 17,667 inpatients
From providing 162,708 outpatient
treatments

The Year Ended June 30,

$106,577,469
37,331,346

$143,908,815
We provide charitable or
uncompensated services
We received less than full payment
from Medicare, Medicaid and other
payment programs

$2,402,564

28,613,589

Admissions:
Adults and Children
Newborn

1991

1992

Outpatient 25.4%
Nonpatients 2%

15,436
2 , 231

14,710
2 , 152

Patient Days:
Adults and Children
Newborn

17,667

16,862

84,371
8 , 163

85,053
7 , 335

92,534

92,388

Length of Stay:
Adults and Children
Newborn

5.6
3.5

3.3

5.8

31,016,153

$112,892,662

iniES,M.D.
ENE
MiAMM.D.
ears ago
Davis was hired
to strengthen
relationships
between Saint Cloud Hospital
and Central Minnesota's
smaller hospitals and clinics.
His role was to help them
better understand the depth
and services of SCH. The goal
was increased referrals.
But like a carpenter
hired to construct a house, he
needed a foundation on
which to build.
Unfortunately, some SCH
services didn't have sufficient
depth to support promotion.
"For example, our
neonatologist, Dr. Virnig, was
by himself, so there was a
limit to how much the
neonatal intensive care unit
could be promoted. And the
same was true of
neurosurgery, where we had
only one neurosurgeon,
Dr. Watts. There would be an
understandable reluctance on
the part of other hospitals to
refer to us unless we had
coverage around the clock.
So, the emphasis that I put
into my activity was in
medical staff development
and strengthening the
specialties so that we could
have a strong and consistent
presence in Central
Minnesota."
Davis began working
with existing community
practices to gain increased
depth in the medical
specialties, and hired a
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physician recruiter,
John Schnettler, to save
on the costs of going to
outside search firms.
The effort was
successful. The efforts
of the medical practices
in St. Cloud, with the
additional help of the
hospital, have resulted
in boosting the
hospital's medical staff
by about 25 physicians
each year.
This allowed Davis
to look to his original
mission-strengthening
relationships between
SCH and other clinics
and hospitals. Those
facilities also needed more
physicians, so Schnettler
began providing them with
recruiting assistance and
services.
"One of the important
elements of being a regional
referral center is supporting
the entire care of the area,"
Davis explained. "Patients
want to get their primary care
as close to home as possible
and we believe that is the
place for it to be delivered. It
is through those physicians
that the referrals come for

cardiology, oncology, and the
other specialty programs.
Even though we need family
practice physicians in St.
Cloud, we also need them in
the surrounding towns. Every
time we are successful in
working with a primary
facility or primary practice in
the region, it helps us because
they become a natural source
of patients. And, if we are
viewed as the facilitator in the
recuiting process, then there
is a much stronger likelihood
that those physicians will

I

refer here for
secondary or tertiary
services rather than
the Twin Cities,
Rochester or Fargo.
While there is no
requirement for
referral, there is an
established, positive
relationship that
works in our favor."
SCH now has
formal agreements
with several Central
Minnesota hospitals
and clinics to help
them in their
recruiting efforts.
Davis emphasizes
the need for relationships between the hospital
and other organizations in the
region to be win-win
situations, and he cites as a
prime example the positive
relationship that now exists
between Saint Cloud Hospital
and the Affiliated Medical
Center in Willmar.
"Shortly after I arrived in
St. Cloud, our medical staff
director and I met with the
Affiliated Medical Center's
medical staff president and
administrator. I wanted to get
to know them and I wanted to

Annandale's Heart
of the Lakes
Medical Center is
one of the medical
facilities Saint
Cloud Hospital
has bought in
recent years to
help ensure access
to health care
services in rural
communities.
Jim Davis
recruited medical
staff to the clinic.

show them what we had here.
Later we gave them a tour of
our facility. This led to us
giving a presentation to their
executive committee at which
we told them: 'here we are,
this is what we do, and if we
can ever help you....'"
Some time after that
there was a conflict between
Affiliated Medical Center and
the hospital which had
previously received many of
the Willmar referrals.
"Once they got into the
disagreement the door
opened for us. Affiliated
Medical Center thought that
their patients might even
prefer coming here because
of St. Cloud being a smaller
community with less traffic.
Now we have physicians
doing outreach in Willmar,
and we are seeing a
significant shift in referral
patterns in that area
"You open up channels,
you provide opportunities for
others to sample your
services, and you hope that
you can do a good enough jolysim
for them that they will want
to develop a stronger
relationship. That is what my
job is all about."

Occasions of Service:
Inpatient Surgeries

We received additional funds:
From nonpatient sources

2,983,251
2,983,251

$115,875,913

Application of Funds
To provide salaries and benefits to
2,276 full- and part-time employees

$64,884,618

To purchase supplies, utilities,
insurance and other services

33,167,517

To pay interest and principal on debt

4,216,280

To replace and upgrade equipment
and facilities

9,297,882

To increase our investment in
inventories and working capital

4,309,616

4,694
2,607
27,019
162,708

4,982
3,054
26,991
181,524

766,483
135,852

717,109
121,933

Electrodiagnostic Procedures:
cardiology
neurology
Home Care Visits
Rehabilitation Procedures

22,537
3,253
21,214
156,594

20,571
3,527
14,920
146,947

Pharmacy Prescriptions
Respiratory Therapy Procedures

692,598
425,125

695,059
368,647

Outpatient Surgeries

Emergency Trauma Center Patients
Outpatient Visits
Laboratory Tests, Pathology Blood
Bank Procedures
Radiology Procedures

Sources of Funds
We had gross billings for
80,592 resident days

6,845,760
580,818

We had other operating revenue

263,546

We had nonoperating revenue

429,061

$8,119,185

Application of Funds
To provide salaries and benefits to
423 full- and part-time employees
To pay real estate taxes
To purchase supplies, utilities
and other items
To pay interest and principal on debt
To replace and upgrade equipment
and facilities
To decrease our investment in receivables,
inventories and working capital

SAINT BENEDICT'S CENTER
& ALTERNATIVE SERVICES
The Year Ended June 30,

We had gross billings for 67
apartment rentals

5,170,971
60,575
1,595,029
717,983
788,732

(214,105)

8,119,185

Resident Days 84.3%

Apartment Rentals 7.1%
Other Operating 3.2%
Nonoperating 5.4%

$115,875,913

SAINT BENEDICT'S CENTER
& ALTERNATIVE SERVICES

Supplies/Services 28.6%
Debt Payment 3.7%
Equipment/Facilities 8%
Working Capital/Inventory 3.7%

1992

Saint Benedict's Center
Tenant Days
Average Daily Census
Occupancy Rate

80,592
220.2
99.2%

Benedict Village
Tenant Days
Average Daily Census
Occupancy Rate

24,242
66.42
99.13%

Day Break
Tenant Days
Average Daily Census
Occupancy Rate

4,512.5
18
90%

Benedict Homes
Tenant Days
Average Daily Census
Occupancy Rate

1,731
7.52
94%

Supplies/
Services
Receivables/
Inventories 17.1%
Equipment/
Facilities 9.7%
Debt payment 8.8%
Real Estate Taxes .7%

REGIONAL SERVICE
e programs are so expensive to provide that they
will always be beyond the reach of all but large
regional hospitals. They require extensive staffing,
expensive hardware and a substantial patient base
to justify their existence. Three such programs at Saint
Cloud Hospital are imaging services, rehabilitation, and
the Central Minnesota Heart Center.

Each is unique to the area.

REHABILITATION

Speech/
Language
Pathology

Physical
Therapy

Rehabilitation is a growing
determining a person's capabilities in many
business.
areas; and treatment for carpel tunnel
It's growing because medical
syndrome, the painful wrist ailment most
science has become very good at
often caused by work associated with
saving the lives of the severely injured,
repetitive hand movement. A new pool
those with damaged limbs, traumatic
therapy program coordinated with the local
brain injury, or other life threatening
YMCA provides for treatment of patients
injuries. For many such people the journey
with neurological, pain and musculoskeletal
back through rehabilitation is a long and
problems.
arduous one. At Saint Cloud Hospital (SCH) a
"We don't just see a patient for a couple
comprehensive, multi-faceted rehabilitation
of days; we might see a patient for weeks or
program is the vehicle that gets them there.
even longer," said Earl Pederson, director of
With almost 30,000 square feet of space
rehabilitation services. "We go through the
the Rehabilitation Center is one of the largest
struggle with them and really get to know
in the Upper Midwest. The rehabilitation
them. When you have a patient like that,
program is led by Central Minnesota's only
somebody who comes to you in a wheelteam of physiatrists,
chair and can barely talk, but
physicians specializing
who walks out that
in physical
door and is able to
The program's interdisciplinary
medicine and
get on with
rehabilitatheir life, it's
approach calls on the talents of physicians,
tion.
a great
nurses, nutritionists, social workers, psychology. ts,
Because of
feeling."
and spiritual care counselors, as well as specialized
their
rehabilitation professionals. These include 22 registered
specialty,
physical therapists, 4 physical therapy assistants,
these
physi10 orderlies, 16 occupational. therapists, 5 speech/
cians are
language pathologists, and 5 therapeutic recreation
familiar
specialists. This team offers a comprehensive
with many of
approach to a variety of
the associated
rehabilitation needs.
problems that can
befall the rehabilitation
patient as a consequence of
their original injury.
The Rehabilitation Center treats
inpatients and outpatients through a complete
age range from pediatric to geriatric. Patients
have a wide variety of neurological problems
including strokes, brain injuries and spinal
cord injuries. Many patients are severely
injured, and need to relearn abilities that most
people take for granted, like how to walk, talk,
or eat. The Center offers a wide range of
modalities, hydrotherapy and inpatient
orthopedic for treatment of musculoskeletal,
pain or post surgical problems.
Rehabilitation also provides a number
of special programs including pain
rehabilitation; industrial therapy (to help
the injured worker return to work); stroke
rehabilitation; Key Functional Assessment,
a court tested evaluation tool for

Occupational
Therapy

Therapeutic
Recreation

CENTRAL MINNESOTA
HEART CENTER
rt disease is a devastating illness.
It treats physical, emotional and
financial trauma for thousands. The
Central Minnesota Heart Center
means open heart surgeries and other
cardiology services are more accessible
and closer to home.
As the only heart program in the
region, the Central Minnesota Heart

OPEN
HEART
SURGERY

C

The Central Minnesota Heart
Center makes available to
our 12-county region a
complete and comprehensive array of cardiac
services. These include:
V Diagnostic cardiology:

Center's goal is to provide more care,
education and information about heart
disease.
Located at Saint Cloud Hospital, the
Central Minnesota Heart Center is an
affiliation of the St. Cloud Clinic of Internal
Medicine, the Cardiac Surgical Associates,
P.A., and Saint Cloud Hospital.

CENTRAL MINNESOTA

An open heart
surgery program
was established
four years ago.
"We're on track to
perform more than
300 procedures this
calendar year. This
program is very
well-established.
We now have five
board-certified
cardiologists and a
cardiac surgeon and are recruiting more.
Because of the quality resources of the
hospital and the St. Cloud Clinic, we continue
to attract excellent physicians and staff," said
Bob Johnson, director of the Central
Minnesota Heart Center.

SERVICES

— electrocardiogram,
a graphic image of the
electrical current
produced in the heart
muscle.
— stress testing, performed
to diagnose heart disease,
monitor blood pressure
response to exercise and
determine exercise
tolerance level.
— echocardiography studies,
beams of ultrasonic
waves directed through
the chest wall that are
used to record the
position and motion of
the heart walls and
neighboring tissue.
Transesophageal echo
(through the esophagus)
studies are also
performed.
— holter monitoring, 24-hour
continuous electrocardiographic recording/
arrhythmia (variation
from the normal rhythm
of the heart beat)
monitoring.
— pacemaker evaluations,
transtelephonic (through
the telephone lines)
monitoring and
reprogramming of
pacemakers in clinic visits.
— electrophysiology clinic,
patients with rhythm
disturbances are

OUTREACH
EFFORTS

Through the
extensive efforts of
our physicians and
staff and an
outstanding
relationship with
rural communities,
the Central
Minnesota Heart
Center is also at
work in more than a
dozen outreach
sites in the region.
"This is a very
unique situation, and advantageous for
patients. They are able to have a number of
tests in their own communities and their
family physician leads in providing their care
by participating with cardiologists. It helps
minimize the worry of having to travel long
distances for high quality care," Johnson
noted.

E N T

E R

diagnosed and triaged for
interventional (EPS
procedures) or medical
treatment
IF Invasive cardiology
— pacemaker insertion,
surgically placing
temporary or permanent
pacemakers near the
heart muscle.
— cardiac catheterization,
detects any blockages in
the coronary arteries of
the heart by passing a
small catheter (tube)
through a vein in an arm
or leg.
— coronary balloon
angioplasty, involves the
insertion of a balloontipped catheter into a
blocked artery and
inflating the balloon. The
pressure forces the
blockage against the
artery wall allowing more
blood to flow through the
artery.
— directional coronary
atherectomy, a small
blade-like device which is
attached to a catheter, is
inserted in the groin and
threaded up to the
blocked coronary artery
in the heart to cut away
fatty deposits which have
built up along the artery
walls. In this procedure,
the fatty deposits are
totally removed from the
heart.
— electrophysiology studies
(EPS), invasive diagnosis
and treatment of cardiac
conduction disorders.

IMAGING SERVICES DEPARTMENT:
BEYOND X-RAY
used to go to the hospital for
X-ray. Today, Saint Cloud
Hospital's (SCH) patients benefit from
a service which provides a variety of
specialized imaging technologies developed
because of physicians' needs to see inside the
body.
The Imaging Services department at SCH
has all the high-tech tools one expects from a

regional medical center. This requires a large
investment of capital, space and
staffing. But the service is vital
to the provision of
excellent patient care in
the various specialty
programs the
hospital provides.

Imaging Services at Saint Cloud Hospital includes a school of
radiology. For some, the school has become a family tradition.
Graduates Eileen Wenner (third left) and her three daughters
Kelly DeWinter, Karin Walz and Kay Wenner, were photographed
at the school's 50th anniversary reunion. Special commemorative
coins were struck for the occasion, using silver captured and
recycled from film processed by Imaging Services.
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A school of radiology has been housed in the hospital
for 50 years. The school is accredited, and has approximately 16 students. These students learn their skills
in the imaging center, and their questioning
presence helps keep staff on their toes.
Imaging Services is staffed by
approximately 75 technologists, many of
whom are multi-faceted because they
have chosen to cross-train in different
areas. Five medical staff radiologists
practice in Imaging Services, and the
department has approximately 30
support staff.
"One of the problems with
working in such a high tech area is
that in the time it takes to purchase
and install a piece of equipment, a
newer version is on the market," said
- Mary Super, director of Imaging Services.
The hospital buys the best equipment and
updates it as necessary, but it also ensures high
quality by developing strong technical skills in its
staff. "We have a lot of longevity because employees
here get a lot of job satisfaction from what they are doing,"
Super said. "They enjoy the challenge to keep learning and
to keep helping people. We are staffed around the clock, and
the caliber of our staff is very high."

Imaging Services continued on page 11
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Bankers Systems, Inc.
Louise Calhoun
Jane Domek
Sandy Duncan
Mrs. Virginia Fiedler
Marcella Fredell
Margaret Fuchs
Caren Heinen
Patrick Imgrund
Knights of Columbus
Bishop Marty Council
#3603

Saint Cloud Hospital acknowledges the following individuals
and organizations who have
supported our mission of caring
from July 1, 1991 through June
30, 1992. Contributors' names
are listed following the name of
the person to whom they pay
tribute or purpose they support.

GIFTS OF LIFE
Greatest Need
Deborah Hoffman
Mr. & Mrs. R. L.
Sporleder
DON BUMP
James & Helen Nahan
WILBUR DANIEL
Mrs. Vincent Conlon
MARY LINN KNEVEL
Esther Reischl
TOM MURPHY
Mr. & Mrs. Herbert
Price
MARIAN PE ri ERS
Mary K. Schmidt
ELIZABETH ZIEBOL
Margaret Hennek
Mary Ann Huith
Virginia Lyon
Kay Schnobrich
Frances Trobec
NICU
Jack Frost, Inc.
WILLIAM F. BLEE
Michael & Jane Blee
DANIEL PALM
Brenda Berg Arnold
Elizabeth Hoodecheck
Ellen Kearns

NURSING
ROB GRASSLIN
Kris Beastrom
Julie Bieber
City of St. Cloud
Employees
Nancy Fischer
Barb Friberg
Sue Herges
F. W. Megarry
Harold, Lucia & Alex
Orcutt
Joe & Janet
Palmersheim
Ranie & Delphine
Palmersheim
Betty Schnettler
Rodger Taylor

ONCOLOGY
WILBUR (WEB)
DANIEL
Schlenner, Wenner
& Co.

HOSPICE

On Behalf of:
SISTER JOYCE IFEN
MARILYN
OBERMILLER
Mrs. Verner Anderson

IN MEMORY OF
DOROTHY
AMUNDSON
Lila & Mark Imholte
& Family
Rita & Dennis Leitha
& Family
VERNER ANDERSON
Mrs. Verner Anderson
& Family
Mrs. & Mrs. Walter
Anderson.

EARNEST ASLESON
Mrs. Helen Asleson
& Family
Rosemary Hoffmann
Marjorie Moore
Dr. & Mrs. N. D.
Pappenfus
ANNABELLE BAKER
Dorothy Dunbar
Dolores Helmin
NEAL BARNEY
Betty Barney
ERVIN BARTLE
E. E. Bartle
Darlene Chapman
H. K. Linden
Sally Parks
Beverly Smith
Rufus Thorsvold
EVELYN BAUTCH
Raymond Bautch
Anne Schroeder
EVELYN BEAULIEU
Bev Berg
MICHAEL BECKER
Katherine Becker
WINIFRED BLANGY
Dave & Mary Lou
Thompson
JOHN BROWN
Mr. & Mrs. James
Barthelemy
Mrs. Virginia Brown
Mary Lou Burns
Marjorie Cook
J. D. Fandel
Jane Fletcher
Mr. & Mrs. Leland Lee
Mr. & Mrs. Donald
Palisch
Loretta Pflepsen
Orville & Phyllis
Moderow
Denny & Alice Schmitt
Olive Stockinger
Fran Weisskirk
LeRoy Wieber
Wayne & Carol Wieber
EDITH CONDON
Sauk Rapids Legion
Aux.
MICHELE DANIEL
Esther Daniel
Arlene Schaefer
WILBUR "WEBB"
DANIEL
Mr. & Mrs. Henry
Bettendorf
Bill & Peggy Golden
Elsa Hedberg
Fred & Joan Johnson
Marion Koshiol
Margaret & Ron
Landwehr
Ralph Meemken
Tom & Sheila Nobans
Cy & Verena Sala-3T
Ruth Schriefels
Anne Schroeder
Joe & Elsie Stephanie
Bernice Voigt
Don & Mardell Weller
Carol Wieber
Leona Zimmerman
JAMES DAUGHERTY
Mrs. James Daugherty
ALVINA DENNE
Sally Allen
Emil Denne
Clyo Larson Storey
Beth Thompson
BEM DENNE
Marcella Albers
Dick & Pat Sauer

Joe & Elsie Stephanie
Mr. & Mrs. Peter Thelen
DWIGHT DENNIS
Kay Bayne
Elaine Thyen
HAROLD EARL
Mary Earl
KATHERINE
ENLUND
Lawrence Gebeck
OZITA ERGEN
Pat Honer
SIDA ERGEN
Carole Ergen
ANTONIA ETHEN
Glen & Betty Orren
EDWARD ETHEN
Glen & Betty Orren
SUE EZELL
Doris Johnson
Charles Schlegel Jr.
MARCELLA "SALLY"
FAHRENHOLZ
Patricia Cameron
June Gustafson
Mary Kremers
Margaret Kuehnl
Connie Salaski
Ruth Sunby
ARMELLA FIFER
Mr. & Mrs. Math Mohs
Mr. & Mrs. Webb Daniel
MARY FROMELT
Virginia Reichert

CATHY GRUENES
Norman & Shirlee
Bauer
Cedar Park Elementary
Staff
Cedar Park Site Council
Anita Weber
Louise Wocken
LOIS GUEST
Mike Becker
Thelma Blakkestad
Mrs. Jean Eckberg
Evangeline Fairall
Vivian Kavanaugh
Esther Locke
Richard & Mary Beth
Megarry
Judy Muyres
Winifred Ragland
Gyneth Scilla
Mary Ellen Sjolin
Gladys Sondrol
Clayton & Terri
Skretvedt
Patti Thompson
Shirley Thompson
KATHLEEN
HARDWIG
Paul Hardwig
Leo & Bea Pundsack
CAROLINE "DOLLY"
HAUCK
Family & Friends of
Caroline Hauck
Dr. & Mrs. Robert
C. Hauck

Barb Izdepski
Marlene Juenemann
Clarice Lanz
Michael Pint
St. Cloud Appraisal Inc.
Sandra Schafroth
Robert Witte
JOSEPHINE HILL
Patricia Faust
RUDY HOFMANN JR.
Tom & Jean Alexander
Geri Galarneault
Donald Helgeson
Pat Honer
Jack & Doris Kelly
Sue Schwanberg
Mary Ann Traynor
REUBEN HOPFNER
Beverly Hopfner
Joe & Mary Hopfner
Barbara & Rick
McMullen
Mary & Larry Thomas
MARIE JACOBS
Helen Conroy
Enna Edberg
Al & Marge Hams
Carole Jacobs
Harold Jacobs
Corene Kain
Agnes Lien
Carolyn Matter
Bill Pennings
JEFF JEFFERSON
Mr. & Mrs. Edward
Janson

Judy Heeter, Saint Cloud Hospital's library coordinator, is
photographed receiving a $1,000 check from St. Cloud Kiwanis
president Gail Johnson. The check is a contribution toward the
hospital's patient library service.
Anne Schroeder
Mary Agnes Stack
CLARENCE
GOEDERT
Shirley Loehr
HARVEY GOELZ
Goelz Family
ED GOHMAN
Joyce Fuchs
Jeanne Graham
Nancy Meinz
Marion Rubel
Simonson Lumber
Mary Ann Woods

RAMONA HEGER
Howard Heger
& Family
JACK HENNEMANN
Anne Schroeder
LORRAINE HENTGES
Rita Ander
Leonella Andersen
Mr. & Mrs. Richard
Brandes
Brad Braun
Mrs. Donald Braun
Renee & Larry Gebeck
Lorraine Hentges
Family

ED KENNICICE
Mrs. Don Pietsch
DAVE AND KIM
KNOPIK
Jackie Janski
Mr. & Mrs. S. M. Knopik
Mrs. Vincent Meyer
DELORES KOCH
Ginger I Iinkemeyer
RUTH KOTCHEVAR
Kotchevar Family
ED KOWITZ
Virginia Kowitz
Sunshine Club

SUZETTA KRUEGER
Lynda Diedrich
Francella Peters
VI KUTZORIK
Mrs. Ermalinda
Rudolph
CECELIA LAHR
Dave Lahr
Nancy Meinz
Orletta Meyer
Emma Shaver
FATHER JOHN LAKY
Larry Even
Irene Gottwalt
Mr. & Mrs. Paul Laky
Karen & Si Schloe
Renee Sebasky
Edward & Jeanette
Stack
Mary Agnes Stack
Mr. & Mrs. Merrence
Surma
Mr. & Mrs. Del Surmo
Judi Young
AL LENARTZ
Barbara Izdepski
Gene & Sheelah
Windfeldt
GENEVA
LODERMEIER
Marcella Albers
Mr. & Mrs. Steve
Chicilo
Ray & Lenora Hennen
Walter Lodermeier
& Family
Dick & Pat Sauer
Joe & Elsie Stephanie
LUCILLE LUMLEY
Bertha Welsh
RUSSEL LUNDEBERG
Frances Schneider
HENRY LUTGEN
Eleanor Iten
Gail Kimlinger
Mrs. S. J. Muggli
JEROME
MASLONKOWSKI
Leona Fowler
Norbert & Theresa
Maj enis
Mrs. Vincent Meyer
Hazel Szafranski
Rachel Veeser
CLARA MATHIASEN
Charleen Singer
FRED MATHIASEN
Mr. & Mrs. Jim Nahan
Charleen Singer
FLOYD McCONNELL
Connie Zierden
HELEN MCREAVY
Dick & Mimi Bitzan
DOLORES
METEENBERG
Val & Dee Henning
JOAN
MOCKENHAUPT
Sally Grabuski
Teckla Karn
Carol Mossey &
Mockenhaupt Family
Connie Zierden
TOM MURPHY
Wilfred Schwartz
ARTHUR NELSON
Ruth Nelson
ELMER NE UMANN
Elmer Neumann Family

Carol Schreifels
Myra Sievert
Lea Waseka
ROBERT PEARSON
Mary Jane Binsfeld
Richard Grossman
Mrs. Vincent Meyer
Valeria Ralun
J. I. PENNINGTON
Jerome Carlson
Holmen, Lastovich,
Ristvedt & Gabrielson
Michael Mavetz
Kim Pennington
John Quinlivan

MARY JANE
Sctimirr
Corlyss Affeldt
Bruce Bahnernan
Marjorie Cameron
Cobom's
Ann Dicier
Kenneth Hall
Dr. R. L. Kannenberg
Jim & Kerry Marrer
Ranae Martinson
Julia Mavetz
Kim Pennington
Lucille Randolph
Eugene Sclunitt
Mary Beth Schmitt

MARGARET
THIELGES
Shirley Loehr
ANGELA THOMES
Elaine Janski
Lou Schwieters
Martin Thomes
MARIE THOMES
Martin Thomes
CORNELIA THUL
Mr. & Mrs. Sandford
Banker
FERN TOMCZIK
Bertha Madtson
Gerry Stack & Family

LAVERNE WILTGEN
Mrs. Vincent Meyer
DENNIS WOODS
Steven Chambers
Eugene David
J. Frank
Mr. & Mrs. Val Henning
Mr. & Mrs. Fred
Lashinski
Al & Shirley Loehr
Shine McKenzie
Herman Mutzberg
Bill & Patt Parsons
David Pull
Judy Rothstein
Dick & Patsy Ruff
Kim Salzer
Mr. & Mrs. Joseph
Stephanie
Timesavers, Inc.
Karen Zell
CATHERINE ZYLLA
Mr. & Mrs. Henry
Bettendorf
Jan Schnabel

SAINT CLOUD
HOSPITAL
AUXILIARY
REMEMBRANCE FUND
JULY 1, 1991 JUNE 30, 1992
George Ziebol, national officer for the Eagles, is pictured presenting a $1,000 check to
Karen Reisdoef, diabetes program coordinator, toward Saint Cloud Hospital's
Diabetes Scholarship Fund. The check is from the national Fraternal Order of the
Eagles Max Baer Heart Fund. The Diabetes Scholarship Fund grew out of a need to
provide financial assistance for persons with diabetes in order that they may
participate in the Diabetes Education Program without cost. The program is offered
through Saint Cloud Hospital's Nutrition Clinic.
Tom Koshiol
Joyce Kriesel
MMI Companies
Douglas Merchant
Monticello United Way
Ron & Mary Morton
Jerome Salzburn
Beatrice Scholen
Donna Stockinger
Vision-Ease
John Walker
Irene Walsh
Doris Wicker
June Williams
Sharon Will
CHESTER NORDIN
Gail Schlauderaff
MARY ANN
GELBMANN NORTH
Mary Jo Weitzel
BESSIE ORREN
Glen & Betty Orren
JOHN ORREN
GLEN & BETTY
ORREN
JIM ORTH
Kathleen Botz
Jean Braun
Mrs. Charles Carr
Daughters of Isabella
Stella Maris Circle 558
Colleen Ebnet
First American
National Bank
Lilla Fling
Group Health Riverside Social Club
Patrick Hartmann
Marion Holker
Vilma Hum
Dr. Jack Jones & Eva
Cook Jones
Bob Kovell
Clarice Lanz
Elinda Laubach
Mary Jane Lauerman
Mrs. M. L. Maciey
Marjorie Mahon
Donald Matakis
Mathew Hall
Lumber Co.
Beverly Neale
Mary Ann Nelson
Mrs. Jim Orth & Family
Sue Peterka
Eleanor Pierce
Mr. & Mrs. Herb Price
Mrs. Alice Rasmussen
Colleen Rawlings
Dorothy Schmidt
Norine Schmitt

Martha Rossing
Ruth & Bill Schroeder
ANTHONY PICKARTZ
Mrs. Lillian Pickartz
RED PIERCE
Eleanor Pierce
LOUIS PIERSKALLA
Louis Pierskalla Family
MILDRED PIKUS
Mr. & Mrs. Peter Pikus
Mr. & Mrs. Gordy
Weihrauch
LOU ANN
PRZIBOROWSKI
Mel Pr ziborowski
& Family
Sauk Rapids Legion
Auxiliary
ELAMAE RAU
Douglas Rau
JANET REUTTER
Beatrice Latterell
WILLIAM RICE
AT&T Bell Laboratories
Leanore Bartholomew
Mary Books
Don & Betty Cashin
Ella Cross
Louise Cross
Susan Denney
Pauline Fellows
Annabelle Frakes
Nancy Frakes
Mary Rice Gilbertson
Hazel Hegstad
Vera Jewett
Jane Johnson
Phyllis McNeil
Rebecca Peterson
Inez "Inie" Rice
Mrs. Inez Rice
Leon Schmidt
Borghild Tell
DAMIAN RUDOLPH
Mrs. Ermalinda
Rudolph & Family
Wendy Rysavy
MARY SAUER
Mrs. Vincent Meyer
Mary Sauer Family
CAROL SCHACHT
Robin Hasslen
Waldo Schacht
JEROME
SCHAERENBROICH
Clarence & Lorraine
Rauch

Jeanne Soleirn
Catherine Vanderbeek
Paul Wenino
Karen Werner-Deutsch
ROMONA
SCHREINER
Anne Schroeder
CLARENCE
"SHORTY" SCHULTE
Mrs. Irene Schulte
VALERIE RUCKS
SCOTT
Mr. & Mrs. Edward
Jansen
GEORGE SEITZ
Donald Harper
MILDRED SEITZ
Becky Bedore
Eugene Dougherty
Diane Harper
Donald Harper
Elizabeth Harper
Thomas Murray
Kay Quistorff
Donald Seitz, M.D.
Michael Seitz
ARLEN SIMI
LaVerne Johnson
Mary Schmitt
CAROLYN SIMKINS
Ed & Theresa Rominski
R. E. Rominski
Charlie Simkins
KATHERINE
SJOGREN
Mr. & Mrs. IIenry
Bettendorf
Ed Gaetz
Mary Gans
Florence Sjogren
BLANCHE STARNS
Shirley Loehr
CARRIE STELTON
Robin Hasslen
Mary Hathaway
Holly McDougall
Marvin Stelton
GLADYS SULLIVAN
Sy & Corrine
Janochoski
GENE THEISEN
Ed Schnettler
KEN THEISEN
Anne Schroeder
Theisen Family
Merwina Theisen
WENDEL THEISSEN
Anne Schroeder

Mary Agnes Stack
MILDRED UMERSKI
Helen Nahan
St. Cloud Eagles
Auxiliary
Phyllis Umerski
Jan Wandmaker
ELMER VAN SCOIK
LeRoy Rogers
VOLUNTEER
WORKSHOP
Purdue Frederick
BETTY WARE
Anne Schroeder
RODNEY WARNER
Warren Anderson
The Astrup Company
Darlene Coburn
Kathleen Dolinar
Engineered Textile
Products Inc.
Mr. & Mrs. Russell
Hogshire
Marion Holker
Industrial Fabrics
Association Intl
James Kruse
Fred Magenheimer
Mr. & Mrs. John K
Robinson
Marcia and John
Rounsaville
South Jersy Awning Inc.
Harriet Terry
James Wall
Grace Warner
Robert & Ruth
Weingartner
WALTER WASILOSKI
Tom & Mary Bukowski
Joe & Susan Furey
Ser & Myra Hagen
Alma & Edmund Herbst
Gilbert & Johanna
Mendel
Glen & Betty Omen
Tom & Donna
Thueringer
Lillian Tuschek
Ruth Zulkowsky
AL WEBER
Anne Schroeder
HARRY WEEHRAUCH
Fingerhut Corporation
Myrna Heyboer
Joan Johnson
Fran Martini
Marilyn Nelson
Bernadine Wesenberg

Greatest Need
JERRY
MASLONKOWSKI
Sy & Corrine
Janochoski
JOHN DENERY
Mr. & Mrs. John Wahl
Agnes Daly
Wilfred & Mary
Schwartz
RUEBEN WELLER
Helen Cumming
Agnes Habstritt
Mrs. Elizabeth Wiehoff
EVELYN BAUTCH
Mr. & Mrs. Virgil
Dombrovsld
FRANK MEYER
Joe Schwankl
JOHN LANZ
Clarice Lanz
ERNEST ASLESON
Renee Strack
ELIZABETH ZIEBOL
Catherine Schumer
MRS. JEANE1 1E
JOHANNES
Mr. & Mrs. Donald
Schneider
FRANCES
WAGGONER
Rita Johnson
ANONYMOUS
Jack Harnerlik
WILBUR DANIEL
Helen & Jim Nahan
Gene & Mary J.
Scholtes
Fred & Mary Arm
Traynor
Agnes Habstritt
Shirlee & Norm Bauer
Irma Theisen
Lyle & Mary Morris
Virgil Dombrovski
Glen & Betty Orren
Ramona Mohs
Dan & Mildred
Daubunton
Lorraine Buttweiler
Angeline & Marcus
Bemboom
Don & Joyce McCann
RICHARD CONRAD
Clara Conrad
CHARLES
ICLEINSCIIMIDT
Eugene Casey
GRACE LATTERELL
Ray & Rose
Augustinack
ELIZABETH ZIEBOL
James Ziebol
Betty Olson
Lois McKibben
Robert Ziebol
Irene Stearns

DR. J. BALLANTINE
Milan & Margaret
George

CANCER
FUND
SHIRLEY JUNGELS
Rita Johnson
WENDELL B.
THIESSEN
Ardelle Mueller
JERRY WASICK
Catherine & Renee
Strack
MARY BOHNEN
Agnes Habstritt
SHIRLEY MURRAY
Rita Johnson
WILBUR DANIEL
Rita Johnson
Mathilda Blattner
ARTHUR POSTER
Ervin & Donna Kinzer
Ervin & Virginia Britz
Poster Family
Webb & Monica Daniel
Larry & Adeline
Hortsch
SUE STENGER
Tony & Shirlie Barich
THOMAS TOWER
Mike & Kathy
Drahuschak

Donation from
a patient
Dick Kollman
GEORGE BURSCH
Lee & Jo Theisen
SUZEIvrE KRUEGER
Lee & Jo Theisen
STEWART HANSEN
Catherine & Renee
Strack
Earl & Ardelle Mueller
SYLVESTER STUEVE
Clara Loesch
WALTER WASILOSKI
Harlen & Marie
Johnson
LOUIS CHELLINGER
Bill Zinken

CARDIAC
CARE
ABE ROERING
Geo & Marge Molus
MRS. ROSE swim
Clara Loesch
JOHN SCHU
Clara Loesch
CLARENCE KROGH
Rita Johnson
WILBUR DANIEL
Clara Loesch
Loren & Rosalie
Timmers
ARTHUR POSTER
Verna Lohmer
Ann Kollmann
Jack Kinzer
Karl & Geraldine
Tonnell
Poster Family
DR. JOHN KELLY
Loren & Rosalie
Timmers
ARNOLD THEISEN
Lee & Jo Theisen
BROTHER JOEL
DAMIAN WILHELM
Sy & Corrine
Janochoski

HOSPICE
FUND
MARIE FROMELT
Monica Daniel
ALVINA DENNE
Monica Daniel
WILBUR DANIEL
Sy & Corrine
Janochoski

Imaging Services
continued from page 8

IMAGING
SERVICES
INCLUDE:
• CT (computerized
tomography) Scan. The hospital
took possession of a new CT
scanner June 1, 1992. It is a
slipring type, the kind which
provides fast, clear scans from
different angles without moving
the patient.

• MRI (magnetic resonance
imaging). The hospital's MRI,
which was installed in November
of 1990, is being updated to make
it faster and provide even better
images.
• Ultrasound. The hospital's
Vascular Diagnosis & Treatment
Center employs special high-tech
ultrasound examinations to
produce images of patients' blood
vessels. These are used to screen
patients who may need surgery or
other treatment options for
circulatory problems. Other kinds
of ultrasound machines are used
for different purposes. The one
most familiar to the general
public is the wedge-shaped
ultrasound view of babies in the
womb.
• Digital Angiography/Interventional Radiology. Invasive
radiology treatment options are
performed in the digital
angiography/interventional
radiology suite. This provides
high resolution fluoroscopy (live
action X-ray visible on a TV
screen) of any organ from any
angle and eliminates overlapping
structures such as bones. Realtime vascular "roadmapping"
enables completion of complex
therapeutic procedures including
angioplasty (the inflation of
balloons in blood vessels to clear
obstructions).
• Nuclear Medicine. Nuclear
medicine scans require that a
radioactive isotope be injected in
the body. Different radioactive
isotopes collect in specific organs
or bones. These then cast a clear
image on film.
• X-Ray. X-rays are the imaging
service that most people are
familiar with. But even these have
changed. The new mammography technology, for example,
uses a very low dose of X-ray to
make its image. Saint Cloud
Hospital's mobile mammography
service is available in several
locations, including Albany,
Foley, Cold Spring and
Annandale, and is accredited by
the American College of
Radiology.

Bicycle Helmet
Project Reaching
Community Goals

ELCOME! NEW PHYSICIANS ON
THE MEDICAL STAFF
Michael A. Amaral, M.D.
neurosurgery, medical degree
Faculte de Medecine Universite
Libre de Bruxelles
Brussels, Belgium

Susan D. Atamian, M.D.
endocrinology, medical degree
Loyola University Medical Center
Maywood, IL

Stephen P. Cragle, M.D,
otolaryngology, medical degree
Washington University
St. Louis, MO

Stephen C. Crawford, M.D.
radiology, medical degree
Baylor College of Medicine,
Houston, TX

Kent C. Davis, M.D.
psychiatry, medical degree
University of North Dakota
Grand Forks, ND

Eric W Green, M.D.
orthopedic surgery, medical degree
University of Minnesota
Minneapolis, MN

Patrick B. Herson, M.D.
family practice, medical degree
University of Chicago
Pritzker School of Medicine
Chicago, IL

Richard A. McKay, M.D.
emergency medicine, medical degree
Loyola University Stritch
School of Medicine
Maywood, IL

Joseph P. Nessler, M.D.
orthopedic surgery, medical degree
University of Chicago
Chicago, IL

David G. Nigh, M.D.
emergency medicine, medical degree
University of Washington
Seattle, WA

Anthony C. Orecchia, M.D.
pediatrics, medical degree
University of Minnesota
Minneapolis, MN

Tracy A. Powell, M.D
family practice, medical degree
University of Iowa,
Iowa City, IA

Elizabeth A. Schmidt, M.D.
OB/GYN, medical degree
University of Minnesota
Minneapolis, MN

Gary A. Snead, D.O.
pediatrics, medical degree
Kirksville College of
Osteopathic Medicine
Kirksville, MO

Robert E. Stocker, M.D.
OB/GYN, medical degree
University of Minnesota
Minneapolis, MN

Dean B. Hildahl, M.D.
OB/GYN, medical degree
University of North Dakota
Grand Forks, ND

John M. Teskey, MD
cardiac surgery, medical degree
University of Manitoba
Winnipeg, Manitoba

Richard K. Hill, M.D.
family practice, medical degree
Johns Hopkins University
Baltimore, MD

Lanse C. Lang, M.D.
anesthesiology, medical degree
University of Minnesota
Minneapolis and Duluth, MN

Mark J. Thibault, M.D.
physiatry, medical degree
University of Minnesota
Minneapolis, MN

Douglas J. Watkins, M.D.
family practice, medical degree
University of Minnesota
Minneapolis, MN

M. Chris Link, M.D.
emergency medicine, medical degree
St. Louis University School
of Medicine
St. Louis, MO

Brent G. Wicker, M.D.
emergency medicine, medical degree
University of Minnesota
Minneapolis, MN

The bicycle helmet
project began in 1991. Its
objectives were to increase
awareness of head injuries
and their effects, educate
children to bicycle safety
rules, raise awareness of
increased safety provided by
bicycle helmet use, distribute
bicycle helmets to young
children and their families in
St. Cloud at low cost, and
create a climate in which
helmet use would be
acceptable in the pre-teen age
group. The long term goal
was and is increased helmet
use and fewer head injuries
caused by bicycle accidents
in St. Cloud.
Over two years the
project has distributed
approximately 4,300 helmets
to children in kindergarten
through grade 4 (K4) and
their families. In addition,
project volunteers and
teachers have educated
children in the classroom
about head injury, helmet use
and bicycle safety.
Adult size helmets have
been provided at low cost
because of bulk purchase
arrangements, and the cost of
all child size helmets has been
subsidized. Direct cost to the
hospital of providing subsidy
to children's helmets for the
two years totaled over
$20,000.
The hospital provided
financial support, storage,
and meeting space for the
project, and shared staffing
responsibility for education
and distribution. The project
was co-sponsored with the
Minnesota Head Injury
Association (MI-11A), with
participation from the
Division of Rehabilitative
Services, the Epilepsy
Foundation, St. Cloud Police
Department, public and
parochial schools,
parent/teacher organizations,
local bike shops, and the
regional Troxel helmet
distributor.
Nine schools have been
served by the program so far.
Epileptics and head injury
survivors were invited into
the program as groups at high
risk of head injury.
The 1993 program will
include all St. Cloud schools
with a K-4 population. Grant
funds of $5,000 from the
Minnesota Department of
Health will help ensure the
program's continuation and
improve the educational
component.
Surveys and casual
observation show that the
program is a success. Over
the past two years helmet use
among children in the
participating neighborhoods
has increased dramatically.
Program summaries have
been requested by other
school districts, community
groups and businesses and
the program is used as a
model by the helmet
distributor. l•

Caring for the
Terminally Ill

The Uninsured
and Underinsured

The annual Holly Ball
and Tree Festival is one of
St. Cloud's major
community events, but it
may be that some are
unaware of the hospice
work it benefits.
Saint Cloud Hospital's
hospice program provides
care for people with
advancing and progressive
illnesses and their families.
A team of staff and
volunteers responds to
their physical, emotional,
spiritual and social needs
with home and
bereavement care. Many of
these hospice services are
not reimbursed by thirdparty payors and therefore
cause a direct cost to the
hospital. This year's Holly
Ball donation of $52,000
was used to help offset
these
operating
costs.
In addition,
memorials to
the Hospice
Fund are
used to
provide care to families_
unable to pay.
Volunteers fi-tearnan
health care cliscipliges,
including physicians;
contributed approximately
1,500 hours to hospice
work during the past fiscal
year. The hospice staff,
which includes nurses, a
social worker, chaplain and
volunteer coordinator, also
volunteered many hours of
service toward the hospice
effort. In financial terms,
the total volunteer hours
worked for hospice care had
a value of over $16,000. I•1

The Mid-Minnesota
Health Clinic was established in 1990 to serve an
estimated 17,000 uninsured
and underinsured people
within a 30-mile radius of
St. Cloud.
According to Kathleen
Milligan, volunteer services
coordinator, the number of
patients seen per day now
ranges between 25 and 30.
This compares to the average of 21 patients per day
during the first fiscal year
of operation. The total
number of patient visits for
1991-92 was 5,637 Milligan
estimates that over 80
percent of these patients
were women.
The clinic is operated
largely with the assistance
of volunteers. In the 199192 fiscal year 3,643 hours
were donated toward
the clinic
operation.
The estimated value for
those
services is
$86,661. All
health care workers are in
current licensure. The
clinic employs a physician
and three nurses full time,
and four other employees
part time. Ninety volunteers have contributed
their time and expertise to
the operation of the clinic.
These volunteers include
physicians, nurses, counselors, technicians, clerical
assistants and foreign
language interpreters.
Funding is provided by the
United Way, the "Way-Off
Broadway Revue" and the
Saint Cloud Hospital. ■

SERVICE TO THE
COMMUNITY
r

Helping Seniors
Saint Cloud Hospital's
Senior Helping Hands
program coordinates
efforts on a number of
fronts to assist older adults.
Senior Helping Hands'
primary mission is to help
those 55 and older with
alcohol/chemical use
problems or mental health
issues. Many of these older
adults are isolated and
depressed and their
problems often go
unidentified. This mission
has been extended to
include the Tenants
Assistance Program, the
Medicare/Medicaid
Assistance Program, and
the Reminiscence Visiting
Program.
The alcohol/chemical
use services provided by
Senior Helping Hands
include individual
consultation, assessment
and referral, workshops for
the general public and
professional groups; as
well as inpatient and
outpatient primary
treatment through the
hospital's Recovery Plus
services. During 1992, 46

long time ago the
Sisters of the Order of
St. Benedict took the
responsibility to
/
provide health care to residents of the St. Cloud area.
Together with the Diocese of
St. Cloud, the Sisters remain
sponsors of the hospital,
which remains committed to
care.
That commitment means
more than simply treating the
sick who enter the hospital. It
means looking out at the
community, seeing a need,
and taking responsibility for
responding to it. This
proactive approach to
meeting conununity needs
has pushed the hospital to a
leadership role on many
occasions, a leadership which
has been recognized with
awards at the state level for
Senior Helping Hands,
Journey Home, The MidMinnesota Health Clinic, and
most recently, the Bicycle
Helmet Project.
The community service
activities of Saint Cloud
Hospital employees and
volunteers are too numerous
to detail, but this page
highlights some of them.

volunteers for Senior Helping
Hands contributed
approximately 1,400 hours to
transport elderly to support
meetings or visit them at their
homes or in the hospital.
The Tenants Assistance
Program assists and trains
housing management
personnel and tenants in the
areas of healthy lifestyles. This
includes consultations on
specific situations as well as
general educational activities.
The Medicare/Medicaid
Assistance Program, cosponsored by the American
Association of Retired Persons
helps older people get the most

from their health care
dollars through information
and counseling services.
Volunteers assist in the
processing and filing of
Medicare/Medicaid and
supplemental insurance.
Nearly 800 contacts were
made over the past year by
program volunteers, and
training programs have
been extended in other
Central Minnesota
communities.
The Reminiscence
Visiting Program,
developed by the American
Association of Retired
Persons, and funded locally
by the Central Minnesota
Council on Aging, has
trained nearly 400
volunteers to use active
listening techniques to
guide the older adult in a
reminiscence. This
provides a way for older
adults to get in touch with
past accomplishments and
has been shown to help
their self-esteem.
The various programs
of Senior Helping Hands
served over 5,000 individuals in 1991-92, with
unsponsored expenses of
$25,850. ■

Environmental
Responsibility
Guides Waste
Management Task
Force
It's all too easy for
environmental concerns to be
ignored under the pressure of
attending to an organization's
main mission.
At Saint Cloud Hospital,
the need and responsibility to
pay attention to environmental concerns is not
ignored. A Waste Management Task Force, composed
of employees from various
hospital departments,
researches and formulates
policy to help move the
hospital in an environmentally aware direction.
This task force has organized
activities such as highway and
riverbank clean-ups and
established several goals for
the hospital, including:

• Initiate increased waste
reduction and investigate
use of reusable products
• Complete Saint Cloud
Hospital Waste Stream
Audit
• Initiate, monitor and
improve current and future
recycling programs
• Educate employees and
customers
• Coordinate education of
departments' staffs as they
begin recycling participation
• Investigate community
involvement programs such
as "Adopt-A-Park" or
"Adopt-A-River"
• Involve and educate
managers and others who
n-lake purchasing decisions
regarding issues to consider
in product and service
purchase
• Monitor and report on
regulatory status/changes
These activities have
resulted in some procedural
changes at the hospital.
Increases in recycling effort
have been documented as
indicated in the accompanying graph. ■

Saint Cloud Hospital
Tons Recycled
1990-91

1991-92

Cans
(Avrin)

5.7

-14%

4.9

Plastic

0.6

+33%

0.8

Glass

4.9

+31%

6.4

Cardboard

63.6

+16%

73.9

Office
Paper

12.0

+44%

17.3

TOTAL

86.8

+19%

103.3
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KEY SERVICES AND ADMINISTRATION FOR 1991-92
BOARD OF
DIRECTORS
SISTER DOLORES
SUPER, O.S.B.

MEDICAL
STAFF
EXECUTIVE
COMMITTEE

Vice Chairperson:

PERRY J. SEVERANCE,
M.D.

Chairperson:

JAMES F. DEVINCK, M.D.

Chief of Staff

GEORGE B. TORREY

JOHN K. MATSUURA,
M.D.

Treasurer:

JAMES J. HANSEN, M.D.

Secretary:

SISTER MIRIAM
ARDOLF, O.S.B.

Members:
DAN COBORN
HANS H. ENGMAN, M.D.
JOHN FROBENIUS
SISTER COLLEEN
HAGGERTY, O.S.B.
AL KREMERS
CHUCK KUCHARIK
SUSAN MACKERT
ROBERT OBERMILLER
REV. DON RIEDER
ROBERT J.
SCHEUERELL, M.D.
PERRY J. SEVERANCE,
M.D.

Chief of Staff-Elect

Past Chief of Staff;

DAVID L. HANSON, M.D.

Secretary of Medical Staff

GARY A. BOEKE, M.D.
Anesthesia

JOHN M. MAHOWALD,
M.D.

Cardiovascular Services

HAROLD MACHESKY,
D.D.S.
Dentistry

DAVID L.
FREDERICKSON, M.D.
Emergency Medicine

ELIZABETH A.
RIESGRAF, M.D.
Family Practice

MARY ANN STILES, M.D.
Internal Medicine

A. REGINALD WATTS,
M.D.
Neurosciences

EXECUTIVE
STAFF

ROSS J. ANDERSON,
M.D.

JOHN FROBENIUS

JAMES E. HEETER, M.D.

President

PAUL GRAY

Senior Vice President

JOHN SECKINGER

Chief Financial Officer

LINDA CHMTELEWSKI

Vice President Nursing &
Patient Care Services

ROGER B. OBERG

Vice President Marketing
and Planning

Obstetrics/Gynecology
Ophthalmology/
Otolaryngology

STEVEN M. MULAWKA,
M.D.
Orthopedic Surgery

ROBERT A. MURRAY,
M.D.

Pathology & Laboratory
Medicine

RICHARD W. HART, M.D.
Pediatrics

ROBERT J. CUMMING, M.D.

ANN M. KOOIKER, M.D.

TERRY BRADFORD

CHERYL A. WALCZAK,
M.D.

Director Medical Affairs

Director Human
Resources

Psychiatry

Radiology

JIM R. DAVIS

PAUL W. SCHULTZ, M.D.

SCOTT THORESON

A. DAVID MATTHEW,
M.D.

Director Outreach
Services

Director Administrative
Projects

Surgery

Urology

ROBERT J. CUM1VIING,
M.D.
Director of Medical
Affairs

NELSON D. SIRLIN, M.D.
Chairperson
Medical Care Review
Committee

MEDICAL AND
SURGICAL
SERVICES

BEHAVIORAL
HEALTH
SERVICES

Allergy
Adolescent Medicine
Anesthesiology
Cardiac Rehabilitation
Cardiac Surgery
Cardiology
Colorectal Surgery
Coronary Care
Dentistry
Dermatology
Emergency Trauma Services
Endocrinology
Endoscopy Services
Facial Plastic Surgery
Family Practice
Gastroenterology
Hematology
Home Care
Hospice
Infectious Diseases
Intensive Care
Internal Medicine
Kidney Dialysis
Maternal Child Services
Neonatology
Nephrology
Neurology
Neuroracliolo*T
Neurosurgery
Obstetrics and Gynecology
Occupational Therapy
Oncology
Ophthalmology
Oral Surgery
Orthopedic Surgery
Otolaryngology
Outpatient Services
Pain Management
Pathology
Pediatrics
Physiatry
Physical Therapy
Plastic and Reconstructive Surgery
Psychiatry
Pulmonary Medicine
Radiation Therapy
Radiology
Rehabilitation Services
Rheumatology
Same Day Surgery
Speech Pathology
Surgery
Telemetry
therapeutic Recreation
Urology

Recovery Plus® Chemical
Dependency Services
Mental Health Services
Outpatient Counseling
Services
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SUPPORT
SERVICES
Cardiac Catheterization
Laboratory
CT Scanning
Electrodiagnostics
(EEG, ECG,
Echocardiography)
Laboratory/Blood Bank
Magnetic Resonance Imaging
Mammography
Nuclear Medicine
Nutrition Services
Pharmacy
Quality Assurance
Radiologic (X-ray) Services
Respiratory Care
Social Services
Spiritual Care
Ultrasound
Vascular Diagnosis and
Treatment Center
Volunteer Services

COMMUNITY
SERVICES
Home Delivered Meals
I feline

MEDICAL STAFF
CLINICAL
DEPARTMENTS
Anesthesiology
Cardiovascular
Services
Dentistry
Emergency Medicine
Family Practice
Internal Medicine
Neurosciences
Obstetrics and Gynecology
Ophthalmology and
Otolaryngology
Orthopedic Surgery
Pathology
Pediatrics
Psychiatry
Radiology
Surgery
Urology

THIS ANNUAL
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THE MARKETING
AND PLANNING
DIVISION OF
SAINT CLOUD
HOSPITAL.
ROGER B. OBERG
Vice President

SHARON LESIKAR

Director
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